INTRODUCTION
In Korea, the recorded incidence of breast cancer has rapidly increasing since the introduction of screening program. In particular, the proportion of early breast cancer and lymph node negative breast cancer has risen. The Korean Breast Cancer Society report that from 2003 to 2004, the proportion of stage 0 and I breast cancer rose from 30.5% to 57.3% and the proportion of node-negative breast cancer was 65.1%. (1) While prognostic factors for breast cancer include tumor size, age, hormone responsiveness, the most important prognostic factor is still axillary lymph node metastasis. An accurate diagnosis of lymph node metastasis is critical, and decreasing axillary morbidity is very important issue in surgical oncology. Side effects of conventional axillary dissection can range from mild to severe and can be a chronic condition that affects patients' quality of life for years after cancer surgery. (2) Recently, a less invasive procedure, sentinel lymph node biopsy (SLNB), has been developed to stage the axilla for invasive breast cancer. The evaluation of morbidity after axillary lymph node dissection (ALND) and SLNB is under investigation in ongoing randomized trials as the NSABP B-32 and the ALMANAC trial.(3) There are many comparisive report between conventional ALND and SLNB for postoperative axillary morbidity. They were almost study about long-term postoperative axillary morbidity after SL-NB. Factors affecting axillary morbidity include postoperative radiation therapy, adjuvant chemotherapy, and physical therapy. However, few studies have examined axillary Purpose: Sentinel lymph node biopsy (SLNB) is a relatively accurate diagnostic method for determining the presence of axillary lymph node metastasis (ALND). SLNB reduces the need for axillary lymph node dissection, thereby decreasing the postoperative axillary morbidity. The present study compared the postoperative axillary morbidity rates during early postoperative days for patients undergoing either SLNB or conventional ALND. Methods: We conducted a prospective case-control study of breast cancer patients. The degree of axillary morbidity was compared between 28 SLNB patients (Group I) and 38 ALND patients (Group II).
Results:
The SLNB group showed decreased arm swelling and restriction of their shoulder motion in comparison with the conventional axillary dissection group (p<0.05). SLNB and additional lymph node sampling did not result in any additional morbidity. Conclusion: SLNB or lymph node sampling was associated with less axillary morbidity like arm edema, limitation of motion than was conventional ALND. The rate of postoperative axillary morbidity did not differ following lymph node sampling and SLNB. SLNB may be an effective method for diagnosing of axillary lymph node metastasis with decreasing the postoperative axillary morbidity. 
METHODS

Patient population
Patients were prospectively collected between July and August 2005 at the Asan Medical Center. We enrolled 39 SLNB patients and 27 conventional ALND patients. The indication of SLNB was clinically lymph node negative breast cancer. Exclusion criteria were previous sugery for breast cancer, bilateral breast surgery, or preoperative chemotherapy.
Surgical procedure
The sentinel lymph node method involved use of a radiocolloid (99m Tc-Antimony trisulfide). On the day of surgery, 0.1 cc radiocolloid (99m Tc-Antimony trisulfide) was injected onto the periareolar area after which lymphoscintigraphy was performed to evaluate the presence of the sentinel lymph node in axillary and internal mammary area. During breast cancer surgery, the sentinel lymph node was detected using a handheld gammma-detection probe (Neo2000 � , Model 2100, Neoprobe production. Dublin, USA) and excised.
In addition, any grossly suspicious lymph node were excised.
The excised sentinel lymph node and suspicious lymph node were evaluated using intraoperative frozen-section analy- were analyzed using t-test for independent samples with correction for heteroscedasticity.
RESULTS
Mean age was 46.1 yr in SLNB (Group I), and 50. Charateristics of the study population were shown in Table 1 .
Postoperative axillary morbidity 1) Subjective side effect
Any Group I patients had not symptom of Arm edema, but 4 (10.5%) patient in Group II were more than 3 cm edema. The incidence of joint pain (more than moderate) was 2 (7.1%) patients in Group II, and 6 patients (15.8%) in Group I. But there was no significant difference of limitation in range of arm motion (p=0.0195). Numbness was reported in 57.9% of the patient after ALND in contrast to 46.5% in the SLNB. There was no significant difference in both Group (Table 2 ) .
By visual analogue scale, there was no difference in arm edema, tingling or numbness, and axillary pain between Group I and II (Table 3) . But Group II were slightly more than Group I in limitation of range of motion and arm ede- 
The comparision between SLNB group and additional sampling group
No patients had arm swelling, limitation in range of arm In the present study, we evaluate arm swelling between subjectively by visual analog scale and objectively by goniometric measurement. In both evaluation, ALND slightly increased arm swelling in comparison to SLNB. In the morbidity of shoulder motion, subjectively ALND didn' t increased the limitation of shoulder motion, but objectively increased the limitation of shoulder motion in comparision to SLNB. In our study, Numbness was reported in 57.9% of the patients after ALND in contrast to 46.5% in the SLNB group. There are no significant difference in both group, but it is difficult that there was truly no difference due to limitation in number of patient with additional sampling.
We suggest that this may be due to the description of sensory qualities of numbness by word description as 'pain' , 'tugging' .
In the present study, we used a validated measurement instruments to specify reliability patients'subjective experience of postoperative morbidity after SLNB in comparison to ALNB. To our knowledge, this is one of the first report to compare various aspect of arm/shoulder morbidity after different types of axillary surgery in early postoperative period. However, despite the analysis of many covariates with different measurement instruments a potential limitation of our study may be the small sample size.
CONCLUSION
SLNB and sampling results in less axillary morbidity compared to conventional axillary dissection, especiailly in term of arm swelling and restriction of motion. SLNB and suspicious lymph node sampling did not increase postoperative axillary morbidity. SLNB may be effective method for diagnosis of axillary lymph node metastasis with decreasing the postoperative axillary morbidity.
